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ABSTRACT 
It is well recognized that weather condition is associated with the incidence of acute myocardial 
infarction. However， its relation to the incidence of acute heart failure (AHF) has not been 
well studied. We investigated 356 patients who w巴rehospitalized for AHF from March 2007 
to February 2010 in Tottori University Hospital. The w巴atherparameters (temperature， 
atmospheric pressure， humidity， sunshine duration) were obtained from J apan Meteorological 
Agency. The subjects were divided into three groups according to tertiles of each weather 
parameter and th巴 relationshipbetween these parameters and the incidence of AHF was 
examined. The incidence of AHF was significantly higher in low (孟lOt)and middle (1O-20t) 
temperature group (P=0.02) compared to high temperature (mean t巴mperature>20.0t)group. 
It was also significantly higher in high atmosphere (mean atmospheric pressure詮1017hPa)
group compared to low (孟1010hPa)and middle (1010-10l7hPa) atmosphere group (P=0.02). 
Additionally， the ons巴tof AHF during winter increased in patients without prior heart failure 
hospitalization (de novo AHF) but not in patients with prior hospitalization. Low temperature 
and high atmospheric pressure may contribute to increase the incidence of AHF， especially in de 
novo AHF patients. (Accepted on December 19， 2012) 
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の発症に有意差を認めた (1月・ 0.45土 0.07症例
































75 :! 14 
197 (55.3%) 














日，高気温群:0.25 :! 0.10症例/日， Pく 0.05)， 
発症時の平均気温が低くなると急J性心不全の発症
が増加した 平均気圧も同様に3群聞での発症頻
度に有意差を認め (ANOVA， P = 0.02)，高気圧
群では低気圧群に比べて急性心不全の発症頻度が
有意に増加した(高気圧群:0.38 :! 0.15症例/日，
低気圧群 0.25 :!0.10症例/日， P < 0.05).平均
湿度及び日照時間についてはそれぞれ3群間での
心不全の発症頻度に有意差を認めなかった(いず
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a) :縦軸に急性心不全のイベント数 (1日当たり)，横軸に各月を示す 分散分析により各月毎の急性心不全の








が多い傾向にあった(いずれもTurkyHSDにより検定， ': p < 0.05) 
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P=0.02 (ANOVA) 
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男性 106 (51.5%) 
年齢(歳) 74土14
EFく40% 67 (32.50/0) 
虚血性'L、疾患 54 (26.2%) 
<既往歴>
高血圧症 142 (68.9%) 
糖尿病 63 (30.6%) 
心房細動 81 (39.3%) 
脳血管障害 36 (17.5%) 
慢性閉塞性肺疾患 13 (6.3%) 
<内服薬>
ACE-I or ARB 87 (42.2%) 
F遮断薬 45 (21.8%) 
ループ系利尿剤 89 (43.2%) 





























ARB; Angiotensin receptor blocker (アンジオテンシン受容体括抗剤)
心不全初回入院と再入院に分けてそれぞれの急 急性心不全の発症頻度は低気温群は高気温群に
性心不全の発症頻度と気象データとの関連を検討 比べて(低気温群:0.23 :! 0.09症例/日，高気温
した.図3に結果を示す.初回入院群において， 群 0.13 :!0.09症例/日， P < 0目 5)，高気圧群は
急性心不全における気象の影響 19 
低気圧群に比べて(高気圧群:0.23土 0.l2症例/









enzyme inhibitor : ACE四I)，アンジオテンシン




































































察研究であるJapanese Cardiac Registry of Heart 
Failure in Cardiology (JCARE-CARD)且)では心
不全退院後の6ヶ月以内の再入院率は26%，1年以
内では35%と高率であり，医療費負担の観点、か
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